
Child’s Name_______________________________________ School Attending _________________________ Grade ________ 

 

Phone_________________________Email Address___________________________________________ Male ____ Female ____ 

 

RELEASE OF ALL CLAIMS 

 

I ______________________________________ promise to carefully abide by rules and regulations.  In consideration for the City of 

Kingsport providing recreational activities, I hereby release the City of Kingsport and its agents and employees from any and all liabil-

ity, claims or demands which in any way arise out of my child’s participation in these activities.  This release and waiver extends to all 

claims of every kind or nature whatsoever, foreseen or unforeseen, known or unknown. I further state that I have carefully read the fore-

going release and know its contents, and I sign my name as my own free act. 

 

Date______________________                  _________________________________________ 

               (Participant’s parent/guardian signature) 

Witness: 

__________________________ For more information: 

Call the Athletic Office at:  

(423) 229-9459 

 

Or you can e-mail us at: 

GregWalker@KingsportTN.gov 

JasonWilburn@KingsportTN.gov 

AndySigwalt@KingsportTN.gov 

Become a FAN and join us on Facebook 

Kingsport Parks and Recreation Athletics 

WHO:    4th & 5th Grade Boys and Girls 

 

WHEN:   First Round 

  Tuesday, March 6th— 4th Graders (Boys & Girls) 

   Wednesday, March 7th— 5th Graders (Boys & Girls) 

   Thursday, March 8th—  First Round Make Up Date for those who  

                           could not make Tuesday or Wednesday 

  

  Championship Round 

  Tuesday, March 13th— The top shooters from each school will be selected from  

              the First Round and will compete for the City Championship 

 

LOCATION: V. O. Dobbins, Sr. Complex 

 

TIME:  6:30pm — 7:30pm:   Each Night 

 

EQUIPMENT: 28.5” Ball 


